Gas Strength and Tightness Testing 


(Non Domestic) 


CUSTOMER DETAILS 


Name (MrPtiesrtttomrtten 


Enter Company Gas Safe Registration Number "¥2790. 


SERVICE CENTRE 
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Contract Number 


ai ie ea Pipe wok inseechior [mec Mem] | | Testinsrument 
sepectwons_“Fighniess dent 2M maw [ts06Q6e| | aemmmracs | quoder 
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> ‘State test method Pneumatic (P) or Hycrostatic (H). 7 = 
== = =] | pea ene 
ee 
TIGHTNESS TEST DETAILS veces | TrePia removed or laoiated from instalation ws necessary (Yex/NA) Peal 


Tested To TPCP: or TPCPAA tick as apropriate 


Calculated strength test pressure (STP) (m/bar/bor) 


Gas type Natural Gus (NG) Liquetiod 


{Installation - New (N)- New extonston (NE) Existing (E) 


Could weather/changes in temperature affect test? Yes/No 


Test medium - alt, nitrogen, w 


‘Stabiisation period (minutes) 


‘Strength test duration (STO) (minutes) 


Meter type (Diaphragm, Rotary ete) (N/A |t meter not included in test) 


Permitted pressure drop (% STP) 


Meter 


slgnation (U6, UAO, P7 otc) (N/A It meter not included in ve 


Calculated pressure drop mber/bar) 


Prossure bypass installed if applicable (Yes/No/ NA) 


Gas meter volume (rn) 


FINDINGS 


; aes 


Actual pressure drop (mbar/bar) 


Installation volume pipework and fittings (m* ) 


‘Strength test Pass or Fail 


Yatation voiume tot! 


Test medium fuel gas, air 


Tighiness test pressure (TTP) mbar/bar 


Gauge RM 


Prossure gouge type (water, high $6, electronic etc) 


(Maximum permitted leak rate (MLR) m?/h 


Maximum Permitted pressure drop (mbar) 


Letay test period (minutos) 


Stabilisation period (minutes) 


Tightness test duration (TTD) (minutes) 


DECLARATION OF GAS SAFETY - | confirm that all of the above work described 
‘on this form has been satisfactorily completed in accordance with the current 
Gas Safety 


(installation and Use) Regulations. industry standards and procedures. 


Engineers Signatur 


Print Name 
Responsible Person's Signatul 
Attention : Where additional to ensure the 


as system is safe, the responsible person has been informed and has 
accepted the results. The installations has been left operational. 


Any inadequately ventilated areas to check? Yes/No 


Is barometric pressure correction necessary? Yes/No 


FINDINGS 


‘Actual pressure drop (if any) mbar 


Actual leak rate m3/he 


Have inadequately ventilated areas been checked Yes/NA 


Tightness test Pass or Fail 


UNSAFE GAS INSTALLATION -| confirm that all of jove 
‘accordance 


fs and procedures. However. an unsafe gas ipsteffation has been identified, 
‘details of which are listed on a separate welfring/ Advice Notice. 
Engineers Signature Date 


Print Name 


ible Person's Signature 


Copies: WHITE -Customer Copy YELLOW - Site Copy PINK - Office Copy GREEN - Engineer's Copy 


Gas Seng & 


Veron No 


Vorsion Det: Fbruay 2015 


